wing the data of survay whether or nol a plan of correctlon [¢ provided. Fer nursing

- % foliowing the date thete documents are mada avaflahlg (o tha faciiy,
Eeogram participation.

FORM CMS-2587(02-49) Pravisig Vierslos Gbssleta Evant 10:EEDS15

T Relylooeaa

homes, tha abowe findings
if deficiencies are cited, an spproved Plan of corraeton s requisite te continuad

SVIct 17 201310:49AM  PHarriman Care and Rehah BO2212dpac >> o, 0795 1%, 9P a/18
DIEPARTMENT OF HEALTH AND HUMAN SERVICES Fran1ED: 08/02/2013
~CENTERS FOR M R | | OMEOSg pépgl;l;%\gsg?
S EMENT OF ORFICIENCIES (1) PROVIDERASUPPLIERICLIA | (i2) MUKTiPLE GoneT ~ looatesurver |
AND ALAN OF &0 RUCTION DATE SURVEY
445368 B WiNG
Q7/21/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OV, STATE. ZP Q0BT e
HARRIMAN CARE & REHAB GENTER 241 HANNAH ROAD
| HARRIMAN, TN 27748
f’é‘g‘lb : SUMMARY STATEMENT OF OEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL e
TAG REGULATORY OR LSC IDENTIFYING INFORKATION) P%E;u céwgm '?c? 171"0? fpﬁ%li?mafre o
DEFICIENCY)
F 000 [ INITIAL COMMENTS Foog| Harriman Care & Rehabllitation
Center does not belleve and daes not
A recertification survey and complaint admit that any deficiencies existed,
nvestigation fi@‘l 855 were completed on July 31, before, during or after the survay.
2013, at Marriman Health and Rehats Center. No The Facility reserves all rights to
ln:ﬂgg;aﬁsng?ag%?nrgﬁtjg tg;ggﬁg‘_’“ coritest the survey findings through
482,13, Requirements for Long Term Care informal dispute resolution, format
1 Facllities, appeal proceedings or any
F 246 I 483.15(e)(1) REASONABLE ACCOMMODATION £ 24p| administrative or legal proceedings.
$8=D ; OF NEEDS/PREFERENGES This plan of correction is not meant
! ) to establish any standard of care,
Qeﬁ?éii'}f\hﬁg mﬁgh&;; :”Hen‘ﬁ‘;? receive contract ohligation or position and
accommadations of in dhidl%”m d the Facility reserves all rights to ralse
preferences, except when the heaith or safoty of all possible contentions and
A the Individual or other residents would be defenses in any type of civil or
endangerad. criminal claim, action or proceeding.
Nothing contalined In this plan of
correction should be considered as a
This REQUIREMENT is not met as avidenced waiver of any potentially applicable
by: Peer Review, Quality Assurance or
faaqﬁgdfgplet:smw policy roedvittaw‘:nd interview, the self criticai examination privilege
c! I'ed to accommodale the preferences of which the Facility does not waive and
m;ﬁg@m (#72. 451) of thirtyenine residents reserves the right to assert in any
administrative, sivil or criminal claim,
The findings included: action or proceeding. The Facility
- offers its respanse, credible
?:::g;“ 1’;722%9%9 ?q?;‘f%?d -‘:ogl:sfrﬁ!héloﬂ allegations of compllance and plan of
Difficuty Watkin o Dysurif'i‘-\nemla noigb ar;ges correction as part of its ongoing
 Hypertension, De.m antia éalzures 'and ' efforts to provide quality of care to
: Contracture of the Jaint, residents.
Review of facility palicy, Dining Roorm, not dated
revealed ".. .Residents will be ensouraged to eat
in the Dining Reom..."
LABORAYORY DIRy ROVIDER/SUPPLIER RE VES SIGNATURE Faur - {XE) BATE
Any deficl tatam;?ft ding with . risk 5%5/
engcy s ending an asterisk {*) gafiotes a deficloncy which the Insiitution moy ba exsuspd from caproct viding It
5ibar safsguards provide suficiant protection 1o e alients, (Sae instructions.) Excapt for nurslng homas, the ﬁndh?s ;mtgdg :;gvs ﬁﬁm.;"ga‘?fs

and plans of competion are disclosablp 14
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DEFICIENCY)

FORM APPROVED
CENTERS FOR MEQ]GARE & M@]QAID SERVICES QMB NO. 0838-0391
STAYEMENT OF DEFICIENGIES (X1} PROVIDER/GUPPLIER/CLIA IPLE CO CTION RVEY

AND FLAN OF CORRECTION (DENTIFIGATION NUMDER: ﬁm.r";mc NSTRU m’é’éﬁnfgmb
-
445368 B WING
— — 0
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, CITY, STATE, 2P CODE 1z
HARRIMAN GARE & REHAB CENT 240 HANNAH ROAD
B CENTER HARRIMAN, TN 37748
SUMMARY STATEMENT OF DEFICTENCIES =] PROVIDER'S PLAN OF CORRECTION (X8}
{EACH DEFICIENCY MUST 8E€ PRECEDED BY RAL PRER EACH CORRECTIVE COMPLE
REGULATORY OR LSC IDENTIFYING INFORMATION) ?-fa'x émsmmm?omﬁgaﬁa“n%?ﬁm Gare

: Muscle Weakness,

Continued From page 1

Review of faclity polley, New Fine Dining Plan,
not dated revealed "...Breakfast will confinue... in
the dining room from 7;00.7:30 am, "

Interview in the resident's room on July 30, 2013,
at 809 a.m,, revealed .utheygot me up at B
o'clock this morning.. got dressed to go to the
dining room...and then they told me i was too [ate
to go...| was thers at 7:20...1 am very upset about
it..told me t had to eat In my reom...brought my
tray in here...! don't want {o eat in my room...they
told me and (resident #51) we eouldn't come in
the dining room...you nead to talk to
{them)...upset about it 100,

Interview with Cerlified Nursing Assistant (CNA)
#1, on July 38, 2013, at 8:25 a.m,; outalde reom
308 revealed "...we took two of the tham
(residents) to the dining room at 7:20 and we
have until 7;30 to get them there.. they told us it -
was oo Iate to bring them in...breakfast trays
were sant to thelr roome...they were raally
upsat.,.”

Resident #51 was admitted to the faeility on
August 31, 2010, with dlagnoses including
Secondary Parkinsonism, Coronary
Atherosclerosls, Hypertenslon, Diabates, and

Interview in tha rasident’s room on July 20, 2013,
at 237 p.m., revealed ™...| went to the {ining room
around 7:25 this morning...one of the staff who
doasn’t normally work in there told me it was tos
late @nd my tray was sont to the hail,..the whole
point of getting up early I to get there...did not
give us an explanation...l assume they thought |
was too late...d uriderstand rules and

F 248

of Needs/Preferences

was In-serviced immediately on

affected,

may come In the dining area for

main dining room meals wili he

time they ¢hoose to come in.

committee monthly {Quality

minimally: Administrator, DON,

1. The moming dining room staff

713013 by the administrator re. there
was no “cut off” time for residents to
come fo dining room for meals. The
administrator advised Resident #51
and #72 of the corrective action on
713013 and both volced satisfaction,

2. Residents have the potential to be
3. All nursing staff and department
managers in-serviced by the Director
of Nursing or Designee that residents
meals at any time, Audits for the
completed weekly for 4 weeks to

assure all residents are provided
their meal in the dining room at the

4. Audit findings will be reported by
the DON or Designee to the QA/P]
Assurance committee consists of/

physician, Chaplain, Unit Mgrs. and

F — 246 Reasonable Accommodation 9D-/ef3

FORM £MS-2537(02.00) Pravious Vamlons Obsolate Evan{ ID:EEDS11

Fapltity ID: TN7303 It continustion sheot Page 2 of 9
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ZPARTMENT OF HEALTH AND HUMAN SERVICES e ORM AR
sg:ﬁ Res; igFR MEDICARE & MEDIGAID SERVIC OMB NO. 0838-0391
MENT ICIENCIES {X1) PROVIDERISUPPLIER/CLIA %2
AND PLAN OF CORRECGTION ) IDENTIFICATION NUMBER: L ;:tm::rmlg.e CONSTRUGTON m’ﬁ?gﬁ;fﬁn@
. 445348 B. WING
N 0713172013
NAME OF PROVIDER OR SUPPLIER STREEY AUDRESS, CITY, STATE, DP 5000
HARRIMAN CARE & REHAB CE 240 HANNAK ROAD
‘ EHAB CENTER HARRIMAN, TN 37748
{%4) 1D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION {
PREFIX {EACH DEFICIBNGY MUST BE PRECEDED BY FuLL PREFDX eA RRECTIVE coMagn
TAG REGULATORY OR LSC IDENTIFYING MFDRMA'I‘!%N} TAG ﬁos@%mmm ??ﬁé'&%&fm DavE >
DEFIGIENCY)
F 246! Continued From page 2 Fa46
regulatians...but | wasn't late...! taiked to the head Social Services). Next Quality
nurea {LDirector of Nursing) about It...] told her Assurance meeting scheduled for
what happened...sefd...wauld isok into t..tha August 21st, 2013. Quality
Adminla_:tr_ator came in and talked to me about Assurance Committee will Review
IL...apoligized...said it would not happen again...i ’
balieve (Administratar) always does what discuss and make any necessary
(Admfn]str‘;tor) says...tha person that made us revislons or recommendations.
leava was like 2 sergeant person...had an attitude
9f ! am going ta tell you what to do, we aren't in F~ 253 Housekeeping & Maintenance | §-/5/3
¢amy... Services
Interview with the Administrater an Jul 31,2013 ; i
at 8:05 a.m., in the conference reom cﬁnﬁﬁmd l 1. On 1212712012 Quality Plumbing
" two reslidants were turned away from the Company ran a sewer camera and
dlniﬂstal'ﬁ‘gré‘l by u_?:ll;lrr“se who was helping eut..,] recommended drain lines to he
A el ‘:p"la i to‘.:lﬂ'lam Themﬁega‘si :’t}:’eh;:; o room clsared of greass and to ralse vent
any time...they will niot be tumed awsy again from pipes on the rcof. Both pracedures
the dining room,,.staff have boen Instructed that were completed by Januvary 2013.
residents can come In the dining room al any time
and no one is to be turned away, 2, Resldents have the potential to be
F 263 1 483.16(h)(2) HOUSEKEEPING & F253| affected.
$83C | MAINTENANGE SERVICGES .
The facility must provide housekeeping ang 3. Plumbing company contacted by
maintenance sar\':ices nemweﬁ",:,’g]ﬁgm a the Maintenance Director 8/14/13 to
sanitary, orderly, and comfortable Interlor, conduct another overall test and
investigation on the plumbing system
\ to determine if problem with odor is
1';1-13 REQUIREMENT Is not met as evidencad due to cracked or broken plumbing.
Based on ebservation and Interview, the facillty Malntenance Director will complete
falled to malintain a clean comfortable audits weekly for 4 weeks after the
| environment, plumbing testing and
NP , recommendations from investigation
Tha findings included: are completed to determine if odors
Observations of the facltity on July 20, July 30, resolve.
FORM CMS-2567(02.08) Prawiots Vianlors Obtolate Event ID:EEDA11 Facliny 1B TNT303 ) If cemilnuation tPage 3ofn
ot M#%/WZW%
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 ERARINERY OF LM oHarriman Care and Rehay OOIEIEIME 22 oy gaep wrp or i/
DEPARTMENT OF HEALTH AND HUMAN SERVICES Pr- ED; 06/02/2013

FORM AFPROVED
CENTERS FOR M ARE & MEDICAID SERVI OMB NO 391
STATEMENT QF DEFICIENGIES {X1} PROVIDER/SUPPLIER/S TPLE
AND PLAN OF SORRECTION g IDENTIFICATION NMELF{:A Tguﬁm CONSTRUGTION ‘”’é’é‘lﬁfe"?ﬁ‘é“
448368 8. WinG 07/31/2013
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, GTIv, STATE, ZIF GODE 12120
HARRIMAN CARE & REHAB CENTER 240 HANNAH ROAD
- b HARRIMAN, TN 37748
rﬁag‘:m SUMMARY STATEMENT OF DERICIENGIES D PROVIDER'S PLAN OF CORRECTION '
PREFI BACH DEFIGIENCY MUST BE PRECEDED 8Y FULL CORRECTIVE
o | VSR | "B | SRt o e | cole
DEFICIENCY)
F 253 | Continuad From page 3 F 253| 4. Plumblng Company test findings
and July 31, 2013, revealed a conlinuous strong any recommendations and audits will
foul odor noticeabls throughout the facliity. be reported by Maintenance Director
: . to the Quality Assurance committee
Interview with the Adminlstrator, in the .
Administrator's offloe, at 1:30 p,m., on July 31, monthly (Quality Assurance
2013, confirmed the facility had recuring strong committee consists of minimally;
odors, of unknown erigln, throughout tha Tacillty Administrator, DON, physician,
F 371 :glgg ;ac:ggar 2012, Chaplain, Unit Mgrs. and Soclal
JA5(0) D FROCURE, F 371 Services), Next Quality Assurance
Ss=rF . STORHPRWHSERVE - SANITARY mesting scheduled for August 21st,
The faeility muat - 2013. Quality Assurance Committes
(1) Procure foot from sources approved or will Review, discuss and make any
considered satisfactory by Feders!, State or local hecessary revislons or
 Authorliles; and recommendations.
j (2) Store, prepare, distribute and sarve food
y under sanltary conditions
! ‘ F-371 Food Procure, &)-13
i Store/Prepare/Serve-Sanitary
1. Toriilla chips wers discarded
Z;ls REQU!REMENT I8 not met as évidenced immediately on 7\25\13 by Dietary
Based on observation and interview, the facifly _ Director. Current menus were
faied to store foods Lnger sanltary conditlons, reviewed by the Dietary Director to
. verify that the tortilla chips were not
The findings included: intended for resident use on 7\20\13.
Observation In the kitshen dry storage srea on The plastic bin, where pre'paclk agec:,
July 28, 2013, 8t 9:15 a.m., revealed three clear instant coffee is stored, was cleane
plastic bags of tortia chips labeled August 24, Immediately, and alf packages of
2012, stored and avaflable for resident use, coffee were checked for proper
antmuad obse-:watlon reveate_ad aclear plasﬁg bin sealing on 7\29113 by Diatary Staff.
mhs;hé%m foil %%;:kages °: nstant coffea with The dented can of baked beans was
oot 206 grounds present in the bottom of the immediately placed in proper area
marked “damaged/dented cans” and
]

FORM CMS-m 7(D2-a5) Previous Varions Ohaslate Event ID; EEDS14 Facifity tD: TN'T303 1F continuzton ahast Pags @ of o
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FORM AFPROVED
_CENTERS FOR M RE & MEDICAID SERVICES OMB NOQ. 0938-03581
STATEMENT OF DEFICIGNCIES {%1) PROVIDERSUPFLIERICUA (X2) MULTIPLE CONSTAUCTION DATE SURVEY |
) AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING W}COMPLETED
o 445368 B, WING
e —~— 0773112013
NAME OF PROVIDER OR SUPPLIGR STREET ADDRESS, OITY, 4TATE, ZIP GOCE
HARRIMAN CARE & REHAB CENTE 240 HANNAH ROAD
R HARRIMAN, TN 37742
X410 AUMMARY STATEMENT OF DEFIGIENGIES B PROVIDER'S PLAN OF SORREGTION {3
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) v CROBSREPCRENGEE 1o ToNSHouLDBE. | compenon
DRFICIENEY)
F 371 Continued From page 4 Fa71| entire ¢an storage was checked by
Continued observatien in the canned food Pietary Staff to verify that there were
stomgl;darea :: 5..h.:lx‘f 20, 201 3.f th i:zz :ér:.. with no other dented cans on 7120\13.
. revaaled one aunce can of baked ns ]
; a dent on the seam of the can, stored and tPhaper napklnsﬂwere Immedlatte y d
available for resident use. rown away, foor was swept an
mopped and the storage ¢loget was
Observation in the paper goods storage area on rearranged to prevent napkins from
July 29, 2013, at 8:30 5,m,, tevealed an open falling in the comer between the 2
package of paper napkins lying en the fioor. shelves on T\29\13. The popsicles
Observa ; were immediately disposed of and
2010-; at goggr;%aﬁm“ one Lg'; i?mn the entire freszer was checked by the
pPop-sicklas stored opan, undated, and available Dietary Staff far any open, undated
Tor resident uge, items on 7\29\13. Immediate dictary
Interv] ith ) staff in-service was complated by the
A 20:2’ :n“gostg‘amn'?:‘aga“;m:gxgﬁv Distary Director\Designee re. proper
[} L L1]
confinmed the tortila chips were out of date, the focd storage on 7126\13. A 100%
dented can was improperly stered and avallgble audit was completed 7\29\13 by the
for use, napking were 1o be lorad with packages Dietary Staff to assure proper food
closed, off the fioor, and the pop-tickies weora not starage.
labeled, dated, and ware availabla for use,
F 372 | 483.35(1)(3) DISPOSE GARBAGE & REFUSE Farz
8§5=0 | PROPERLY .
2. Residents have the potential to be
The fagillty must dispose of garbage and refuse affected.
propery.
3. Al dietary staff in-serviced by the
: X Dletary Director/Deslgnes re. proper
| .tl:.;]):]s REQUIREMENT is not met as evidencad food storage. Audit for proper food
Based on observation and interview, the facity starage to be completed by the
failed to store and dispose of refuse properly. Dietary Director/Designee weekly for
i 8 weeks,
The findings included:
Observatlon In the dumpster area on July 29,
2013, at 8:80 a.m., revealed fourtean used vinyt
- FORM CMS-2587(02-08) Praviees Vimrlons Cibaalsty Bvorll ID:EED5T1 Faciliy I3 TNTS(G Ircantinuation sheet Fagp 5 of 9
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TN

R MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIES 1
AND PLAN O o 0 PROVIEFWGU{& (X2} MULTIRLE CONSTRUCTION
A RRECTION IDENT MEER: A BULDMNG
445358 B, WING
e 07131/2013
NAME OF PROVIDER OR SUPPLIER SYREET ADDIRESS, CITY, STATE, 2P COPE
HARRIMAN CARE & REHAB CENTER x:;"m"““ ?r;“gms
M) 1D SUMMARY STATEMENT OF DEFICENCIES i PROVIDER'S PLAN OF CORRECTION e
PREFIX EAGH DEFICIENCY MUSY BE PRECEDED BY FULL ARECTIVE oULD
TAG éeeuuromoa LSC DENTFYING INFORMATION) Pﬁgx MMD #3‘:’&’;?#“@.:&% T
F 372 :;:::’:x:;mmme gmjnd sk the durmpate F372] 4. Audit findings will be reported by |4 14 e
o e dumpsters. ; i i
Continued observation revealed twe stoel ﬂ% g‘: aﬁ;;tigsglr;ic::]:f;ﬂﬁ?:: to the
galion drums of Used kitchen grasse, both .
partially filed, with the elosurs rings lying ex the monthly (Quality Assurance
ground at the base of the barrels and the lids committee consists of minimaily:
vnsealed, Administrator, DON, physician,
Ch i i . i
Interview with the Distary Manager on July 29 aplain, Unit Mgrs. and Social
2013, at 10:08 a.m., In the dictary department Services). NextQuallty Assurance
oonﬂl:mad the refué;a was not disposed of meeting scheduled for August 2:lst,
preperly and the grease barrels were to be 2013. Quality Assurance Committee
F 441 :gglz«;. INFECTION RoL PREVEN'f will Review, discuss and make any
. N CONT ' F 441, necessary revisions or
J $8=k | SPREAD, LINENS recommendations.
—~ The facllity must establish and maintain an
Infaotion Contrel Program designed to provide a
gafs, sanltary and comfortable environment and
to help prevent the davelopment and tfransmission
of diseass and infection.
(2} Infection Control Program
The facility must astablish an Infection Control
Pragram under which it - F-372 Dispose Garbage & Refuss ?—-/-/5
(1 )“I‘nv:ectllng;!es contrpls, and pravents infsctions Properly
in the faclilly:
(2) Decldes what procedures, such as isoiation, i
should be applied to an individual resident: and 1. Grounds outside the dumpsters
(3) Maintains a record of incidents and corractive immediately cleaned by maintenance
. gallon drums of used kitchen grease
{b) Preventing Spread of Infaction
(1) When the Infection Control Program
determines that a resident needs Isolation to
prevant the spread of infestion, tha faciity must
isolate the reaident.
{(2) The facility must prohiblt omployees with s
communicable disease or infacted skin loglons
FORM CMS-2507(02-65) Previous Varskna Chaclale Evanl ID:EEDS1t Frdlky I; TN7502 If continuation sheet Page 8of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/02/2013
_CENTERS FOR MEDICARY AID SERVICES OMB NO. 0950881
—=EUTERS FOR MEDICARE

STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIER/CLA, {X2) MULYTPLE SONSTRUC ATE SURVER
AND PLAN OF CORREGTH 1 TION ) DATE SURVEY
A oN IOENTIRICATION NUMBAR: A BUILDING : pe COMPLETED
448388 B, WING
"NAME OF PROVIDES B — 07/3112013
NAME OF PROVIER OR SUPFLIER STREET ADDRRSS, GITY, STATE, P COBE -
HARRIMAN CARE & REHAB CENTER 240 HANNAY ROAD
HARRIMAN, TN 37748
x4y i SUMMARY SYATEMENT OF DEFICIENCIES )] PROVIDER'S PLAN OF CORRECTION
PREFX | (EACH DEFICIENCY MUST BE PREGEGEN CORRE MALETION
TAG |  REGULATORY OR LSC DENTIFYING mﬂ%ﬁ} Pﬁgx é&ﬁ;mn&“rg;\gn T&N%ﬂzm a4
I DEFICIENGY)
F 441! Continued From page G F 441
from direct contact with residents or their feod, If wet_'e immediately sealed by the
direct contact whl transmit the disease. maintenance staff on 712913
(3) The faellity must require staff to wash thelr
hands after each diract resident contact for which 2. Resldents have the potentlal to be
hand washing is indicated by aceepted affected.
professional practice.
(¢) Linens : 3. All staff in-serviced by the Staff
Personnel must handle, store, process and Development Coordinator, Distary
transport lingns so as te prevent the spread of Director and/or Designee re. proper
infaction, disposal of garbage at the dumpster
area. All dietary staff inserviced by
. the Distary Director/Designee re.
This REQUIREMENT Iz not met as evidenced proper sealing of the grease batrels
— ! by "| atalltimes. Audit to be completed by
E Based on cbservation, review of facllity polley, the Dietary Director/Designee of the
j %ﬁgﬁﬁ:ﬁﬂgﬁf’m failed to follow their dumpster area for garbage on the
| ng. grounds and to verify grease barrels
The findings included: are properly sealed daily for 2 weeks
. . then weekly for 6 weeks,
Observation in the resident's main dining room on ' '
::J;s;n %95 rﬁ;ﬁ;ﬁ;iﬂ thI fﬁ?ﬁ' reveeﬁ:g ?::c?:laﬂ 4. Audit findings will be reported by
the residents without w earinghgalyoaves - waah?r?g the Dietary Director/ Designee to the
hands, Continued observation revealed this Quality Assurance committee
| @ccurred for fourteen of twenty-six residents monthly (Quality Assurance
observed. committee consists of minimally:
Administrator, DON, physician,
gmg gl;f::ri:"gegggé l;i;;f;mlﬂgé l:r:; et Chaplaln, Unit Mgrs. and Social
T B H H
times for staff to wash hands. .befora handling & services). Next Quality Assurance
resident's food or food tray, " meeting scheduled for August 21st,
2013. Quality Assurance Committee
Interview with the Diractor of Nursing (DONY, on will Review, discuss and make any
July 29, 2013, at 12:15 p.m., in the 400 hallway
canfirmed hands must be washed prior to
touching a resident’s food or food tray and when
FORM GME-2567(02-95} Previous Verlons Obeskane Event [D:EECS11 Factly 1D TNr3os If cantinuation shoat Paga 7 of 9
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FORM APPROVED
CENTERS FOR MEDICARE ICAID SERVICES OMB NO. 083803981
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERISLIA TIPLE CONSTRUCT
Imn PLAN OF GORREGTION o IDENTIRICATION NUMBER: ﬁmme “ N "‘“’é‘éﬁfé’{??
. 445368 B, WING 07/31/2013
NAME OF PROVIDER OR SUPFLIER STREET ARURESS, CITY, STATE. ZIP CODE
240 HANNAH ROAD
HARRIMAN CARE & REMAB CENTER HARRIMAN, TN 37748
o 1D SUMMARY STATBMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORREGT(ON o)
PREFIX EACH DEFICIENGY MUST B8 PRECEDED BY FuLL VE ACTIO COMPLETION
TAG rsﬁeumrom OR LEC IDANYEYING INFORMATION) P?EF@“ wﬁ%gg g;;g Eﬁ?ﬁ‘é‘&ﬁe DATG
F 441 ; Conlinued Fram page 7 E 441| necessary revisions or
| contact had oceurred with tha resident. The DON recommendations.
 confirmed facilly policy had net been followad.
F 514 | 483,75()(1) RES : F&14| F-441 Infection Control, Pravent G-/-/8
SS=D REGORD&COMPLETEIACCURATEIACCESSIB Spread, Linens
LE
- o . ' ' 1. Managers working in the main
Tha facility must maintain clinical records on each .
resident In accordance with accepted profossional ditting room_at lun_c h tume_ on 726113
standards and praciices that arg mmp]ete; werlg immEdlately in-serviged by the
accurately documented; readiy aceessible; and Director of Nursing/Designas on
systematically organizas. - 7129\13.
The ¢linleal record must eontain suffictent ; P
information to Identify the resident; a record of the 21 Bes:dents eating in the ma in
resldent’s assessments; the plan of care and dining room have the potential to be
~ services provided: the resulls of any affected.
preadmission seraening conducted by the State;
and progress notes, 3. Ali nursing staff and department
managers in-serviced by the Director
This REQUIREMENT is niot met as evidenced of Nursing/Designes re. hand
by: . washing procedure during meal
Based on medical record review, facility policy times. Audit of the food service in
review, obmrva![on. and interview, ﬂ\efacﬂlty the main dining room to be
failad to[ :omp’lggean fac!r.nis'.sic:n assessment for completed by the
?e"ﬁgﬁzd'em (#208) of thirty-nine residents Director of Nursing/Designee, 2 times
weekly for 4 weeks to verify that
The findings Included; proper hand washling procedures are
. followed during meal times.
Rseakéant #208 wias admittad to the facility on July
19, 2013, with_diagneses including Intracranial : : ;
Hs'morrh’ag g, Dysphagla, Muscle Wealn .y 4, Audit findings will be ropc_»rted by
Diabetes, Chronic Pain, and Bipolar Disorder. the Diractor of Nursing/ Designee to
the Quality Assurance committes
Medical record review of Nursing Admlssion monthly (Quality Assurance
Information dated July 18, 2013, revaaled “...oral committee consists of/ minimally:
FORM GMS-2587(02-28) Pravidus Varslons Ohsalste Event ID: EEDS11 Faciiy ID: TN7303 It continvaton shaot Pega B of 9
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edentulous, dentures...* Continued review
revealed the boxes indicating the residert's
dantal status was not marked.

Revlew of facility polley, Intial Residant
Assassment and Reasssgsment, dated
DRecember 2010 revealad ".«@2ach resldent
admitied to the facliity shail recaive a complate
head-lo-toe assessment,_

Observation in the residsnys faom onJuly 31,
2013, at 12:10 p.m., revealed the resident had
decayed, broken, and missing uppar and lower
tagth. Interview with the resident revealed "...my
y teath have been like this for over three years,.."

Interview with Liconsad Practleal Nurse (LPN) #1
on July 31, 2013, at 12:15 p.m., oirisida ghe )
resident’s room, confirmed the resident “...has
Iots of dental lssues, ¥ Further intervigw
canfirmad ™.l would not consider the admission
agsegsment to be complele,,

I

Chaplain, Unit Mgre. and Soclal

F514| services). Mext Quality Assurance
mesating schaduled for August 21st, 2013,
Quality Assurance Committee will
Review, discugs and make any necessary
revisions or recommendations.

F-514 Res Records- 7713
Complete/Accurate/Accessible

1. Denta! assessment for Resident #208
was completed on 7-31-13 with dental
refemral made.

2. Residents have the potential to be
affected.

3. 100% audit of all new admisgions for
the past 30 days completed to ensure
complation of admissgion packet to
include dental status and referrals made
as needed. Licensed nursing ataff In.
serviced on completion of the nursing
admission paaket to Incfude dental
status,

4. Audit findings wlll be reportzd by the
Director of Nursing/ Designes {o the
Quality Assurance committes monthly
{Quality Assuranee committee aonslsts
off minimally: Administrator, DON,
physleian,

Chaplain, Unit Mgrs. and Social Services).
Next Quallty Assurance

mesting scheduled for Auguest 21at, 2013,
Quality Assurance Committee will
Review, discuss and make any necessary
revisions or recommandations.
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